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S28 - Pregnant Women
OMB Control Number: 0938‐1148
Eligibility Groups - Mandatory Coverage Pregnant Women
S28
42 CFR 435.116 1902(a)(10)(A)(i)(III) and (IV) 1902(a)(10)(A)(ii)(I), (IV) and (IX) 1931(b) and (d) 1920
Pregnant women in the last trimester of their pregnancy without dependent children are eligible for full benefits under this group in accordance with section 1931 of the Act, if they meet the income standard for state plan Parents and Other Caretaker Relatives at 42 CFR 435.110.
The state had an income standard higher than 133% FPL established as of December 19, 1989 for determining eligibility for pregnant women, or as of July 1, 1989, had authorizing legislation to do so.
% FPL
The minimum income standard for this eligibility group is 133% FPL.
The state's maximum income standard for this eligibility group is:
 % FPL
Indicate the state's income standard used for this eligibility group:
 % FPL
Pregnancy-related services, as defined at 42 CFR 440.210 (a)(2), include prenatal, delivery, postpartum and family planning services, as well as services related to conditions which may complicate pregnancy.
Full Medicaid coverage is provided only for pregnant women with income at or below the income limit described below: 
The minimum income standard used for full coverage under this group is the state's AFDC payment standard in effect as of May 1, 1988, converted to MAGI-equivalent amounts by household size. The standard is described in S14 AFDC Income Standards.
The amount of the maximum income limit for full Medicaid coverage is:
S13 - Income Standard Entry - Dollar Amount
Income Standard Entry - Dollar Amount  - Automatic Increase Option
S13a
The standard is as follows:
title
Household size
Standard ($)
Additional incremental amount
The dollar amounts increase automatically each year
The basis of the increase is
The annual increase occurs in the month and day indicated:
Every
The amount of the income limit for full Medicaid coverage is:
S13 - Income Standard Entry - Dollar Amount
Income Standard Entry - Dollar Amount  - Automatic Increase Option
S13a
The standard is as follows:
title
Household size
Standard ($)
Additional incremental amount
The dollar amounts increase automatically each year
The basis of the increase is
The annual increase occurs in the month and day indicated:
Every
The state covers ambulatory prenatal care for individuals under this group when determined presumptively eligible by a qualified entity.
The date the eligibility determination for regular Medicaid is made, if an application for Medicaid is filed by the last day of the month following the month in which the determination of presumptive eligibility is made; or
The last day of the month following the month in which the determination of presumptive eligibility is made, if no application for Medicaid is filed by that date.
A written application must be signed by the applicant or representative.
S17 - List of Qualified Entities
List of Qualified Entities
S17
A qualified entity is an entity that is determined by the agency to be capable of making presumptive eligibility determinations based on an individual’s household income and other requirements, and that meets at least one of the following requirements.  Select one or more of the following types of entities used to determine presumptive eligibility for this eligibility group:
Name of entity
Description
PRA Disclosure Statement
According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0938‐1148. The time required to complete this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing data resources, gather the data needed, and complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4‐26‐05, Baltimore, Maryland 21244‐1850.
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